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CASE REPORT
An 81-year-old woman was referred to our depart-
ment feeling generally unwell, with fever and a
cervical lump.
The patient had been well until 4 months prior
to admission, when she developed an upper
respiratory tract infection which was treated with
antibiotics prescribed by her general practitioner.
The respiratory symptoms improved but she
developed progressive asthenia and anorexia,
and lost 10 kg in 2 months. She had also occasion-
ally produced blood-tinged sputum.
Two months before admission, she experienced
fever and chills, and an enlarging, bean-sized,
anterior suprasternal mass appeared. After a thyr-
oid or parathyroid tumor was ruled out/ she was
referred to our hospital due to persistence of fever
and rapid enlargement of the mass.
Her medical history included: hepatitis, appen-
dectomy/ cholecystectomy, and kidney stone.
There was no history of travel abroad, insect bites,
or exposure to animals. She took no medication
other than diuretics for arterial hypertension.
The physical examination was normal except
for a large fluctuating anterior cervical mass
(Figure 1)/ partially adherent to the surroundings.
The white blood count was 10600 leukocytes/
ilL (70% neutrophils, 17% lymphocytes, 12% mono-
cytes), the hemoglobin level was 12.8 g/dL, and
the platelet count was 239000/ul., Thyroid stimu-
lating hormone was within normal limits, and
routine serum determinations included: glucose
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162 mg/dL, amylase 233 IU/ mL, and lactate dehy-
drogenase 344 IU / mL. A specimen of arterial
blood obtained while the patient was breathing
room air was normal. Urine analysis showed 10-20
leukocytes/field, with a negative urine culture.
Figure 1 Anterior cervical fluctuant mass.
Figure 2 PA chest X-ray. Chronic basal and bilateral
lesions.
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Figure 3 Cervicotuoracic CT scan. Anterior abscess, thick-
walled, penetrating to mediastinum.
Serology tests for Brucella and syphilis were nega-
tive. Laboratory results for hepatitis Band C were
negative. The tuberculin skin test showed an
induration of 25 mm at 48 h.
A plain chest X-ray film (Figure 2) and cervical
and thoracic CT scans are shown (Figures 3 and 4).
A diagnostic procedure was performed.
Figure 4 Coronal CT scans of the neck show the mass
protruding on the left anterior mediastinum structures.
QUESTIONS
1. Which are the diagnostic options to consider in
this patient?
2. Which would be the first procedure to perform
in order to make a diagnosis?
3. What treatment would you recommend?
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